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Properly managed, Addison's disease carries a normal life expectancy.'2 The only related risk of death is inadequate glucocorticoid replacement treatment at times of illness or other stresses; this can lead to an adrenal crisis. All patients should know how to adjust their steroid dose when they are ill, and they should know which illnesses require such adjustment. We believe that all patients should have a supply of injectable hydrocortisone at home and be able to give themselves an injection ifvomiting persists or if there is delay in obtaining medical attention. As it is the policy of our unit to instruct all patients in these matters we audited our patients to determine their knowledge. Ten responders (40%) claimed never to have been instructed in injecting hydrocortisone. Although the case notes recorded instruction in only three of these patients, all should have been instructed in accordance with unit policy. None of the 10 patients had a home supply ofinjectable hydrocortisone. Fifteen responders recalled instruction, and written confirmation of this appeared in six of their case notes. Only six had a home supply of injectable hydrocortisone. One of these six had no needles or syringes, and the expiry date of one patient's supply had passed. A further two patients thought they would not be able to inject themselves. Thus only two patients among the cohort of .25 responders could self administer parenteral hydrocortisone, but one of them did not take the parenteral steroids on holiday.
Seventeen of the 25 patients had received parenteral steroids in the past. For 11 patients this had been an imminent or established adrenal crisis requiring inpatient treatment with intravenous hydrocortisone; the other six had received parenteral steroids at the time of elective surgery. None of these patients had had intramuscular hydrocortisone before admission. Only two of these patients currently had injectable hydrocortisone at home, and both were unable to self administer it. Twenty patients (80%) always carried either a steroid card or Medicalert bracelet indicating that they were on maintenance steroids for Addison's disease.
Comment
Nearly half of these patients with Addison's disease had had an adrenal crisis, yet the group as a whole remained ignorant. 
